Creating a differential diagnosis 
e Need to be systematic 


e Which systems cause a cough? 


o Resp 
o CVS - CCF and pulmonary oedema 
o GIT - GERD 


o Other - ACE inhibitors, psychogenic 


e Upper resp problem > unlikely 
e Lower resp problem > likely 
o Bronchi: 
= Asthma > unlikely 
= COPD > possibly (42 year pack history of smoking) 
= Bronchiectasis > possibly (if large volume of sputum) 
e In bronchiectasis always ask about the volume of 
sputum 
o Alveoli 
= Pneumonia > can be a superimposed pneumonia 
e Usually a cause of an acute cough (less than 3 weeks) 
= TB > possibly 
= Interstitial lung disease > produces a dry cough 


e CVS 
o No PND, orthopnoea, oedema or palpitations > therefore CVS cause 
is unlikely 


e GIT 
o No history of GERD or heartburn > cannot be the GIT 


e Other causes 
o Ptis hypertensive, therefore can be on ACE inhibitors but ACE 
inhibitors produces a productive cough and the pt have a dry cough 
o Psychogenic > unlikely 


Differential diagnoses: 


COPD 

Bronchiectasis > don’t know if it is copious amounts of sputum 
Superimposed pneumonia > pt cough history duration 

TB 


